Management of the public health survey by Rosenow, Eldon L & Sutton, John H
Pacific University 
CommonKnowledge 
College of Optometry Theses, Dissertations and Capstone Projects 
5-10-1974 
Management of the public health survey 
Eldon L. Rosenow 
Pacific University 
John H. Sutton 
Pacific University 
Recommended Citation 
Rosenow, Eldon L. and Sutton, John H., "Management of the public health survey" (1974). College of 
Optometry. 388. 
https://commons.pacificu.edu/opt/388 
This Thesis is brought to you for free and open access by the Theses, Dissertations and Capstone Projects at 
CommonKnowledge. It has been accepted for inclusion in College of Optometry by an authorized administrator of 
CommonKnowledge. For more information, please contact CommonKnowledge@pacificu.edu. 
Management of the public health survey 
Abstract 
Management of the public health survey 
Degree Type 
Thesis 
Degree Name 
Master of Science in Vision Science 
Committee Chair 
Earle L. Hunter 
Subject Categories 
Optometry 
This thesis is available at CommonKnowledge: https://commons.pacificu.edu/opt/388 
Copyright and terms of use 
If you have downloaded this document directly from the web or from CommonKnowledge, see 
the “Rights” section on the previous page for the terms of use. 
If you have received this document through an interlibrary loan/document delivery service, the 
following terms of use apply: 
Copyright in this work is held by the author(s). You may download or print any portion of this 
document for personal use only, or for any use that is allowed by fair use (Title 17, §107 U.S.C.). 
Except for personal or fair use, you or your borrowing library may not reproduce, remix, 
republish, post, transmit, or distribute this document, or any portion thereof, without the 
permission of the copyright owner. [Note: If this document is licensed under a Creative 
Commons license (see “Rights” on the previous page) which allows broader usage rights, your 
use is governed by the terms of that license.] 
Inquiries regarding further use of these materials should be addressed to: CommonKnowledge 
Rights, Pacific University Library, 2043 College Way, Forest Grove, OR 97116, (503) 352-7209. 
Email inquiries may be directed to:.copyright@pacificu.edu 
( 
( 
MANAGEMENT OF THE PUBLIC HEALTH SURVEY 
ELDON 1. ROSENOW 
JOHN H. SUTTON 
Pil..CIFIC UNIVERSITY• 
COLLEGE OF OPTOP.'rETRY 
MAY 10, 197l� 
PACIFIC UNIVERSP'Y � !RP=�qy 
FOREST GROVE, OHtuuN 
( 
This thesis is presented for fulfillment 
of the Doctor of Optometry Degree this 
10th day of May, 1974. 
Earle L. Hunter, O.D. 
Thesis Advisor 
-
( 
( 
INTRODUCTION 
Because activities in public health must be predictive, 
a knowledge of the quantitative and qualitative characteristics 
of the population to be serve d is vital. An aware ne ss to population 
needs is basic to efficient community health administration, 
population estimation and prediction, survey of population char­
acte ristics, health needs and proble ms, program planning and health 
education .. 
It would be most difficult for a health worker to be either 
successful or satisfied without an intelligent understanding and 
sympathetic apprE�cia tion of the data of the area he serves. 
In gathering health related data, some form of a count or 
estimation of the people within a region is implied. This count 
is obtained from some form of administrative re gistration and re­
porting procedures. The answe r to the population data problem 
may take the form of relatively simple, easily made enume rations, 
augmented by frequent representative sample surveys in order to 
dete rmine inte rnal characte ristics of the total population, 
As novices in the public health field, the authors desired 
to initiate themselves into the activities of health administration 
by co_nstructing and implimenting a s urvey method, being directed 
at a very specific population. The survey form chosen was that 
of the short que stionaire type, The target of the survey was to be 
concerned with an are a within visual health administration field, 
( 
the strab.ismic patient. 
The choice of targets, the strabismic, is secondary to the 
main objectives of the work to be conducted. Nearly any population 
specific group or problems could have been selected. The selection 
of the strabismic patient was one from a perso na l interest. Little 
information is available about the handling of this group by those 
responsible for them within any geographical area. 
The major concern of this work was to encounter firsthand 
the trials, possible mistakes, and efforts involved in the actual 
organizing and production of a health related survey. 
Because the topic selected was of a visual nature, then 
the persons contacted to establish the basis of the statistics on 
that population must be those involved with the management of 
( that visual problem. 
METHOD ---
An initial stage in studying any population characteristics 
is to determine what it is that one desires to learne Secondly, 
to determine how that information will be obtain�d. Even more basic 
to these, howeYer, is to study the response character of the 
representative samples chosen to extract any desired-information 
I 
from. The representative sample spoken of is those practitioners 
within a finite area chosen for participation in the studyo We 
were prima rily interested in the manner of response and the numbers 
of responses that could be received or expected by the use of 
spacific survey techniques. 
For simplicity, the St,trvey method implimented was of a check 
( 
( 
( ., 
list nature, Even though a single approach ( the questiod!a.ire 
survey ) was used, study of the best possible means of that form's 
usage is feasible. To learn of this aspect of the survey 
management, three seperate, yet intrarelated approaches were 
used . 
The questionaire form was seperated into two different types; 
that of a "long" form and that of a "short" form . Though distinct 
of one another, these two forms concerned thenselves with nearly 
identical pursuits. 
A third method was added to the study. This method, though 
using the i dentical questionua.ire as the "long " form5 distinguished 
itself by a personal visitation to the office of the practitioner 
for collec tion of the forms. 
The geographical area selected for study was the Portland 
metropolitan area. This was done because within the area a large 
selection o.f practitioners could be reached, This was of most 
importance for t.he gathering of data by personal visits . To faci:.;.:; 
litate the communication with the practitioners, mailing lists 
were compiled using the Portland area phone· directory. 
Each survey inquiry -."las accompanied by a letter of intro-
ductione This letter was designed to announce to the practitioner 
the nature of· the survey and to whom the answers were to go, The 
wording of the letter gave no indication that our main concern 
wa.s in evaluating the practitioner's willingness to reply• The 
letter stated that the enclosed form was a "survey;, studying the 
strabismic population characteristics in the Portla.ndrarea." No 
( 
insight was given as to the intended use of information gathered 
by participation in the study. 
Because the.definitions of what determines a strabismic 
patient are varying, both forms included in them a specific definition 
selected for the intent of the study. 
The forms were designed to investigate what happens to the 
strabismic once he is found in the office of the practitioner • .  
The "short0 form asks the questions regarding the numbers of squints 
seen within a finite time, if the practitioner himself o ffers 
treatment. and to whom, if any, the patient is referred• The "long" 
form seeks the same information, but in addition, questions from 
what sources the patients come to the office of the practitionerr 
The time involved in the preliminary work of de signing the 
( _ forms. compiling mailing lists, producing the forms and addressing 
the envelopes was 12 man hours. Cost of the project through 
mailing was $15.00. 
Those offices selected to be visited were all sent the 
"long" form. No return envelope was enclosed, but rather a note 
hand written on the introductory letter stating our intent to 
contact the office in person for collection of the forms. 
All forms were mailed on the same date, three weeks prior 
to the desired reply dateJ March 29. Two weeks after initial 
mailing, those offices to be visited were contacted by phone. To 
save on expense, the phone in the Oregon Optometric Center was 
utilized. On speaking with the practitioners' receptionist, the 
date that we desired the form to be.completed and the time we 
( 
would be stopping by to pic·k up the forms was discussed. To 
obtain all forms possible, three seperate trips by automobile had 
to be arranged for. Each trip consisted of a planned route to be 
taken for maximum time usage and ease of travel, Several hours, 
usually £our, were necessary to comple te each trip within th� 
Portland area : this did not include trayel time from the school or 
return driving. 
Those offices in which the forms were not processed for one 
reason or another on our first two trips were rescheduled to be 
included in the third. Even so, there were a number of offices 
in which the forms were never prepared. Predictively, these offices 
were those of a few medical practitioners and com.'llercial optometrists. 
The return mail containing both type forms began two days 
( after the ini tial mailing and continued for three and a half weeks� 
with the greatest numbers occuring about a week and a half after 
initial ·mailing. 
Copies of the introductory letter. "short" and ��long" forms, 
and the replies received can be examined in the Survey Workilp 
Portion of this study. 
( 
r 
<' 
\ 
SURVEY V.fORKUP AND REFERENCE SHEETS 
Letter of introduction. . . . . .. . . . . . . . . . . . . . . . . .. . .  c • •  1 
Survey "short" form • • . • • •  , . • • • • • •  , • • • • • • • • • • •  � • • • •  2 
S\.lrvey "long" form 
. .. . . . . . . . . .. . ... .  Ii • • •  e ., t. t: f: (J • •  (· G • • •  3 
Mailing lists: 
Optometrists AO.ll . . . . . . .. .  , • , . . . . . .. . . . . . . . . . . . . . . . . •  4 
Optometrists (other, as listed by Portland 
area phone directory) • •  6 
Ophthalmalogists • . • , • • • • • • • • • • • • • • • • • • • • • • • • • •  ,, • •  10·. 
Survey replies: 
Short Form ( 0 D ) . .. . . .  . . .  e • • • • • • • • • � • • • • • • • • • • • •  15 
Short Form ( M D ) • • • • • • • •  , • • • • • •  , , • . • • • • • • . • • • • •  23 
Long Form ( M D ) . .  • • • • f II . . . . . . . .. .. . . If • • • • • • • • fl . ..  .24 
Long Form ( 0 D } • fl !!i I • t • . . . . . . .. . . . . .. . . . . •· . . . . . .  .29 
Visitations ( 0 D) • • • . . • • • • • • • • • • • • • • • • . • • • • • • • •  36 
Visitations ( M D  ) • • • • • • • • • • • • • • . • • • • • • • • • • • • • • •  43 
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For the intent of this study,, the definition of a strabismic 
shall be: The ocular condition which is characterized by the use 
of one eye for fixation while the other eye is dire cte d to some 
other point in the visual field. Occurance is either periodic, 
intermittant or constant. 
How many squints have you examined in the last 6 mos.? 
How many squints are you currently treating (lens the rapy, 
orthoptics, chemothera:py, pleoptics�- surgical, or any other methods 
or combination thereof)? 
Do you refer the strabismic cases to other practitioners? 
Yes No 
If so, to whom? Ophthalmologist 
Optometrist 
Other 
4 .  What approximate percentage of the strabismic patients referred 
to you come from these sources: 
Optometry % 
% Ophthalmology ----J 
Other medical practitioner % ------
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BACKGROUND 
/ 
In this study an attempt was made to determine what type 
(, of survey method would best suit the needs of a group interested 
in sampling an experienced sector such as profe ssional men. In 
order to obtain this objective it was ne c essary to do s ome back-
ground study on the methods of surveying and its relevance;. 
The use of a questionnaire was felt best because of its 
simplicity, standardization and ease of drawing statistical 
conclusions from the results. Questionnaires are also easy to 
administer. This can be done by face to face, interviews, mail, 
telephone or in supervised groups. Incorporated in all these 
procedures must be a degree of standardization and systematic 
interviewing procedure. However, these characteristics that make 
a survey a playable and important research instrument also limit 
( it and _leave it open to debate. Its basic advantage to the 
researcher is that it gives him a quantitative method for estab-
lishing relationships and for generalizing about known population, 
In this the greatest weakness is f'ound in that it destroys respo nse 
individuality. It exposes each respondent to exactly the same 
questions and classifies the responses into a few simple categories 
regardless of the distinctiveness of each response. 'rherefore, 
there is almost never the c orrect response for the question asked. 
The researcher tries to avoid this happening by constructing 
meaningful questions .and response categories and to make clear 
the 6oncept in which the question is asked. Another factor is that 
he analyzes the ·ctata quantitatively by comparing groups or categories 
so that the ,masclassification of some subjects will not effect the 
( ma j or overall trends. 
( There are two ma j or study classifications; the surv-ey taken 
on a single occasion and the panel type study. The single occasion 
survey is the closest example of a controlled experiment. It is 
necessary to have a control group and an experimental group. The 
two groups are first equated on controlled standards and then 
the experimental group is subject to the variable in question. 
The two groups are then remeasured. The difference in results is 
assumed to be the result of the variable. This method is good but 
not yery practical and impossible to use for many problems� In. 
the environment of society it is almost futile to isolate one 
variable in a study group. It is also difficult to equate groups. 
The second type of study, the panel study> is closest to, but 
superior to>a cross-sectional survey, The panel study not only 
( provides estimates of net changes in the group being sampled, it 
also gives the number and direction of individual shifts. The 
problems associated with the panel study may be more subtle. The 
respondent may change attitudes because of repeated visits by the 
interviewer. There is also the inevitable loss of individuals 
over time as is witnessed with cross-sectional studies. The.re is 
a third method of survey which is seldom used j that is the one • 
of being completely unstructured1where the interviewing is done 
without a questionnaire. ·. : . · This will not be discussed here because 
of its lack of standardization and variability, therefore losing 
its meaningfullness in the type of study carried on in this paper. 
In each method some comrnon factors of contamination are 
c 
( 
( 
found. Doby 
1. 
2 .  
J. 
4.  
5 . 
6 .  
7. 
8. 
9. 
10. 
11. 
12, 
lJ. 
]}�. 
has listed some, they include such things as: 
What he interprets the purpose of the question 
to be, 
What pa rticular meanings he attaches to the 
wo.rds in the questions and in the response 
categories1 · 
How willing he is to say what he really 
thinks to an outsider, 
What he thinks he should say1 
How he thinks his family and friends might 
feel about his answers> 
How much he feels the interviewer is inter­
fering with his work or his leisure1 
How much he thinks the questions are an 
invasion of his private world• 
How much guilt and anxiety he has about the 
subjects being discussed, 
What kind of mood he is in) 
How much he fears his answers may be re­
vealed to people he knows, 
How much he wants to put himself in the 
best light to the interviewer, 
How much he lacks1 or has formulated infor­
mation on. attitudes about , or feelings 
toward the subject being discussed, 
How willing he is to have his opinion 
written down, 
How objectionable he finds it to be 
pidgeonholed by having to choose among a 
few limited categories. 
The main obstacle in a survey is communication1whether 
verbal or written. The interview:�r must attempt to make the questions 
relevant, non-ambiguous and complete. 
The results of the survey are not only dependen� on the 
I · mechanical and communication factors ,hvct-'the population sampled has 
a great deal to do with meaningful results. The samples can be 
random or seiected. The size of the sample also effects results. 
·The -larger the sample the more generalized the results and the more 
valid the conclusions drawn. This is naturally because of the less 
common responses being essentially negated. Of course.as mentioned 
( \ 
( 
.. 
I \ 
before1this is also a downfall because it suppresses individual 
response. Geographical area also ·has a large effect on the results 
because of cultural bias and trends that tend to develop in 
different areas of the country. 
These principle s  become more relevant as they are applied to 
the study done in this case. In.· this .. study· however, opinion was 
not examined but solid, factual data was sought. Therefore, this 
questionnain: was administered only once. The mail was used 
because of simplicity and to determine if doctors could supply the 
type of information that might be required in a public health 
survey. The principles·· that. apply to the single occasion and 
panel type studies also apply here. 
( 
ANAI,YSIS 
The main objective o:f this study was to compare the results 
of different types of questionnaires and different methods of 
return of those questionnaires. A review of the results will 
show that with this small sample there was no significant 
difference in the return rate between the "short" form and the 
\ � ,, 
long form when the overall totals are checked. If the two groupsr 
optometry and ophthalmology1are viewed seperately,there can be seen 
a greater return of the short form, J8%, from optometry, as 
compared to 29.1% of the long forms ma iled back.. Ophthalmology 
showed just an opposite trend, 25% of the short forms returne d as 
compared to 45.4% of the long forms. The highest return, as 
predicted, came from personal receipt of the long form from the 
( individual doctors, 72% from optometry and 60% from ophthalmology. 
(_ 
With this small sample and the results obtained it is diffi-
cult to draw any conclusions as to the length of the form and the 
:percentage returnr It would seem from these results that a 
simple short form is the easiest to fill out1but the long form 
wasn't significantly longer to make a differenc e in time to 
complete. It merely gave the appearan c e  that it woul.d take 
longer to complete� Also with such. a small sample and vii th no 
prior knowledge of the practitioners other than oc cupation it 
was difficult to get equality between groups. The survey was 
carried out in a small geographical area and there was possible 
q_ont:::\m.ina tion from bias on the part of the particular groups e 
Al.though Dr. Tongue, r e s ident ophthalmologist at the University 
( 
of Oregon Medical School, indicated that the relations between 
the optometry and ophthalmology in the area were "good'; we 
still found some indications of hostility from a few ophthal-
mologists although the majority were very cooperative, This 
might have been one of the biggest contamination factors. The 
fact that this study was done under the guidance of students from 
the College of Optometry, To this fact it was suggested that 
a less bias result might have been given to optometric practitioners 
under the heading of college of optometry, and that an interested 
ophthalmologist be recruited to c onduct the survey given to the 
ophthalmologists. This, it is felt,was a very worthwhile suggestion 
upon review of the results, The Portland area is also unique in 
that it represents only a portion of the practitioners in Oregon. 
( In discussion of this fact it was felt that metropolitan areas 
\ 
tend not to be representative of the type of practice administered 
ov-er its particular state. 'I'here tend to be more extremes going 
from a considerable percentage of "below average" practitioners 
to highly professional clinics offering types of care available 
only in a large city. 
On reviewing the questionnaire itself an attempt was made to 
keep the forms simple. In order to give standardization to the 
form a definition was pla c ed at the top indicating what constituted 
a strabismic for this survey. One comment given us by an optometrist 
led us to believe he was offended by the fact that we supplied a· 
definition implying he did not know what a strabismic was. This 
i,fg:s the only such comment and questioned if this may have also been 
( felt by others. ·But it appears the majority' took the, definition 
( 
( 
( 
for its intended purpose. 
The que s t ions were as general as possible sacrificing validity 
for ease of answering. We would have not received the return 
obtained if accurate figures were asked .for. This would have 
entailed the doctor to go through patient files to check statisticsi 
and this would have not been done. Thus the results of the strabismic 
question can just be taken as generalized trends and nothing more, 
This analysis will be handled farther on in the paper. 
With every effort to make the form as simple to fill out as 
possible1there were still some comments that the form was difficult 
to complete. It wa.s generally found that practitioners do not 
keep even gross statistics on the types of patients that are seen., 
This has its obvious ramifications when the public health insurance 
plans call for practitioners to give this type of information. 
( 
( 
( 
SHORT FORM RF.PLIES 
8 
% RETURNS 
0 D 38. 0 % 
M D 25.  0 % 
TOTAL 33 .J % 
·---·-, 
____.__-'----
�-
--'-I 
r.1��� I 
O.D. M.D. 
T,ONG FORM REPLIES 
( -
( -\ 
0,D. 
% RETURNS 
0 D 29�1 % 
M D 1.i.5�L� % 
TOTAL 34e2 % 
M.D, 
VISI'l'ATIONS 
% RErrunNs 
0 D 7 2 .? % 
M D  60,0% 
TOTAL 64,5 % 
20 
Sent-
I 
I 
I 
.� __ ___! _____ .• ____ _j_ ___ _!!____ , _ _L __ 
O.D. 
-��-�------� 
M.D. 
l _ 
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D I SCUSSION ON STRABI SMIC I NFO RMATI ON 
If the form i ts e lf i s  s tud ie d 1 a  ma j o r  problem 1 inhe rent in the 
form 1 wa s asking pra c titione rs to give �ppropriate perc e ntage s of 
patients re f e rre d to o the r disc ipline s 1 when the pra c t it ione r may 
refer th8 same pat ient to seve ra l  disc ipline s 1 thus e s s entia lly 
c ounting that pa tient twi c e , offe ring a s ource of contamination . 
A ls � a s k ing for perce ntage s instead of ac tual numbe �s of patie nts 
was d one f o r  re s pondent '. conve nienc e but de s troye d any significant 
re sults . This can be seen in the examples of one optome trist who 
saw'' i'" s trabi smic pa ti ent and > s iri.ce that pati ent was refe rred f rom 
the s cho o l  system, tha t cons tituted 100% re fe rral from s choo l  
sys tems ;  while one ophthalmo logist has only 2 9% refe rre d from 
me dical pra c t i t i oners but he s e e s  200  s trabismic pa tients . We 
can only gue s s  at the numbe rs a c tually re ferre d from diffe rent 
s o urc e s .  
I,ikewise , the que s tion o f  re fe rrals r (the · ac tua l numbe rs of 
referrals) to each s o urce can only be que s s e d  at and not give n  any 
validity . The only figure s tha t  do have s ome use fuL.ne s s  a re from 
practitione rs who do not re f e r  any of the i r  pa ti ents , this implies 
that any pa t i ents that a re seen by those d o c tors are treate d in 
that office . 
A c l o s e r  look a t  the s e  fa c t o rs will reveal:· its weak points .. 
Wha t can be learned about s tra bismus from this survey . is very little , 
i f  val i d i ty is de s ired� howe ve r ,  a bri e f  ove rvi e w  of the trends and 
dire c ti ons it impl ies  are i nte re s ting. F i rst , we had the doc tors 
e s t ima te the numbe r o f  patients ( s trabismi c ) the y  had seen in the 
( 
pas t  s ix months . Ophthalmo logists reporte d see ing 514 and 
optome trists , 129. The re was no part o f  this que s t ionnaire tha t  
c larifi e d  whe the r the s e  pa tients were fc;>rme r patients o r  new 
pa ti ents . I t  would have be e n  more a c c ura te to word the que s t i on 
us ing the term new patie nts . The total number examined was 643 , 
which was fe lt to be a c ons ide rable numbe r for a c i  t;y o f  
Portlands s i z e . C aution mus t be again taken i n  that not only 
might s ome of the s e  patients be former pa tients , but without going 
through pra c t .i ti orn� rs · files the re i s  no way of knowing if any 
individual patients we re s e en by more then one d o c to r e Anothe r 
po int to be aware of i s  that only 43 ophtha lmologists and 56 
optometri s t s  in the downtown Portland area we re surV"e ye d ,,  Re s ults 
from the Unive rsity of Ore gon Me di cal Schoo l  and the O regon 
( Optome tric C ente r would enta i l  going through patient file s to \ -
de te rmine the numbe r  s e e n .  This , would have be en a ne c e s sary task 
to a c curate ly d;; te rmine the numbe r of firs t time patients be cause 
many of the patients in the s e  c l ini c s  we re referrals from private 
practitioners in the Portland and outlying a reas . De spite this 
s e emingly h igh numbe r of s trabismics , s ome pract i t i one rs c omme nted 
that the y e i ther did not s e e  any s trabismus , o r  no t many , or that 
s trabismic patients we re slowly " disappearing " from the ir off i ces .. 
I t  i s  left to, the individua l  rea d e r  to draw any p o s s ible conclus ions 
from the s e  s tate ments . 
Probably the mo s t  valid s e c ti on o f  this que s tionnai re wa s the 
quention on the numbe r o f  s tra bi smics be ing tre a t e d  by the 
�ti ti one r .  I n  this instanc e  1 ophthalmologi s ts we re curre ntly 
( treating 3 6 0  patients and o ptome trists 84 � The s e  f i gure s too have 
( - , 
\ 
( 
the i r  f laws , I t  i s  not known how many of the pat i e n t s  be ing 
treated we re of the original numbe r examined in the pas t s ix 
months . I f  the s e  figure s a re tak e n  at fac e  value and no t re late d 
to any of the o the r re s ults in the que s tionnaire the re i s  s ome 
s i gn i f i cance , but that is the only way the y are use f ul . He re 
aga in the Unive rs ity of Ore g on Me d i cal S cho o l  and the O re gon 
Optome tri c C ente r fil e s  we re no t examine d ..  With re le vance to the 
entire que s ti onna ire _thi s part icula r que s tion should have had the 
l imi t ing phas e f " of the. pa tients s e e n  in the pas t  6 months 1 how 
many a re currently be i ng treate d by you . " 
The ne xt que s ti on was asking the practit ione r if he re f e rre d 
s trabi smi c patients s e e n  by hi;n , Of the ophthalmo l o g i s t s  who 
answe re d th i s  que s ti o n  s ix sai d they d i d  no t re fe r ,  whi l e  thre e 
sa i d  they re fe rre d to o the r  phys i c ians o r  ophthalmol og i s ts 
depe nding on the n e e d s  of the pa t i e n t . Optome trist s  tha t answered 
this que s t i on showe d vari e d  re s ul ts . F ive re fe rre d to ophthalmology J· " 
four re fe rre d to othe r optome tri s ts only , and five re f e rre d to bo th 
d i s c ip l ine s d e pe nd ing on patient ne e ds . A ga in the s e  f indings s how 
va li d i ty only whe n  looke d at as an individ ual que s t i on . W i thout 
go ing through the file s the numbe r o f  c ro s s  re fe rrals cannot be 
de t e rmine d . This also shows a contamination fac tor invo lve d in the 
numbe r o f  s trabismics s e e n  by a pra c t i ti one r in the pa s t  ·six months • 
. The las t que s tion on the l ong form asked f o r  approx imate p e r:-
ce ntage s and was sub j e c t  to be ing not valid fo r reas ons d i s cus s e d  
previ ous ly i n  th i s  pape r .  A c tual numbers o f  patients re fe rred 
from the va rious s ourc e s  would have be e n  more accurat e  s Howeve r ,  --· 
( this wo uld have requi re d  mo re e ffort on . the part of the prac ti tione r  
and , the re fo re , the pe rc e ntage of re turn would have be e n  very po o r .  
( 
\ 
One inte re s t ing trend can be note d by c omparing re fe rra l s  to 
optome tri s ts and ophtha lmologi s t s .. Mo s t  of the re fe rra ls to 
ophtha l mologists s e em to c ome from o the r phys i c ians , whi le thos e  
t o  optome tri s ts come from s chool systems w This is a rather 
inte re s �ing s ideline and would p o s s ibly ma ke an intriguing 
s tudy . if carrie d out more c omple te ly .  The s ourc e s  of e rror in 
.this que s t i on a re many of the same f o r  oth e r  que s t ions in the 
s urvey . A c tua l numbe rs of pat i e nts are no t known , how many of the 
s tra bismi cs e xamine d in the pas t  s ix months that we re re f e rre d from 
the se s m..trc e s  a re no t known , the two large c linics we re not 
que s t i oned , thus the que stion is only va l id when looke d  a t  by 
i t s e lf . 
In l ight o f  the s e  f ind ings a s  f�r as the primary conce rn of 
this s tudy , me thods in ma i l e d  s urve ys , and the subs e que nt se c ondary 
findings abou t strabi smi c case s i n  the Portland area • . the me th o ds 
for a good solid surve y procedure s urfac e . 
A s  far as s urve y me thod i s  concerne d  the be s t  type would be an 
.inte rview done by a group and us ing a s tandardi ze d  que s tionnaire 
wi th c ommon pro c e dure . The que s ti onnaire mus t  have the a ttribute s 
l i s t e d  pre vious ly unde r  bac kground . They mus t be s traight forward , 
not ambigous , give all the appropriate re spons e s pos sible and s till 
stay within tha l imi ts of offe ring the s urve y information use ful 
to its purpose . The inte rviewe r must be · energetic and determine d .• 
The a rea and s amp l e  mus t be c ons ide re d i a s  in thi s  case the archaic 
d iffe renc e s  be twe e n  o ptome t ry and ophthalmology 1 and the fac t  that 
Portland is a me tropo l i tan area . I t  i s  felt that the mo s t  
i mportant fa c to r to s ucce s s  i s  having the survey pre -ru..YJ. on a 
trial sample . This will po int up any inhe rent weakne s s e s  in the 
que s t i onna i re , the re s e a rc h e rs will f ind o ut if the information 
the y  want can be de rive d from the q_ue s tionnaire and it will give an 
ind ication to the t ime it take s to adminis te r ,  the cos t and 
unwante d tre nd s  o r  ambigui t ie s . 
If one we re c oncerne d with d o ing a s tudy of a parti cular 
group ,, such as s tra bismi c d one in thi s s tudy 1. i t  would be ne c e s_sary 
to go to a l l  pos s ible s ourc e s and go through practitione rs ' f i le s  
and c l inic f i le s . This wo uld e limina te the nee d  t o  re ly on 
pra c ti t i one rs me mo ri e s  and the bias they may have . This would be 
qui te invo lve d 1 but the only way to o bta in accura te data .. The 
group d o ing the s tudy mus t  be affi l ia te d with a group that ha s 
( - auth ority and mus t n o t  induce a bias into the re sults , e ithe r by 
trying de spe ra te ly t o  prove a p o int o r  by be ing a fa c t i on that 
( 
\ 
p o s e s  s ome type of thre a t  o r  ins e c uri ty to the group be ing s u rve ye d . 
I f  gi v-e n a chance to re pe a t  this part· ( s tra b i s m i c  s tudy ) of 
the :pro j e c t ,  the above sugge s t i ons wo uld be followe d ,  involving mo re 
t ime , money, e ffort and . pe ople . 
This would be the task fa c ing the publ ic health de partment i f  
s uch a s tudy 1 we re ne e d e d .  Wi tho ut the s tandardi zat i on of profe s s ­
i ona l definiti ons o f  anomalous condi ti ons and wi thout s tandard i z e d  
t e s t�ng te c hnique this t:,rpe o f  s tudy would only b e  parti a lly ac curate . 
I f  d o c tors w e re to c o de and c ro s s  f i le pa t i e nt case s  the tas k  of 
gaining informa t i on abo ut one parti cular group would be c ons ide rably 
( 
\ 
( -
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